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CERTIFICATE 
OF COMPLETION 

Date: 

Contractor: 

Date of Completion: 

Insured: 

Claim Number: 

AYG Remodeling Services 

AYG Remodeling:

THIS SERVES AS  NOTICE THAT ALL CON TRACTED WORK HAS BEEN COMPLETED TO 

THE CUSTOMER'S SATISFACTION, AND ALL MATERIA LS RELATED TO THE SCOPE OF 

WORK HAVE BEEN CLEANED AND REMOVED FROM THE JOB SITE. 

IN ACCORDANCE WITH JOB SATISFACTION, THE HOMEOWNER REQUESTS THAT 

FINAL PAYMENT FROM THE INSURANCE COMPA NY INCLUDES AYG REMODELING 

SERVICES ON THE PAYEE LINE.

Property Owner

Signature

Respectfully, 

AYG REMODELING SERVICES 
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